A 74-year-old woman presented with dyspnea and livedo reticularis (8 September 2016). For one month, the patient had been taking anti-tuberculosis (TB) drugs for TB pericarditis. Laboratory tests showed decreased hemoglobin (Hb) (7.3 from 11.9 g/dL) and elevated reticulocyte count (5.24%). One month prior to admission, the patient was diagnosed with TB pericarditis based on elevated (73.1 U/L) adenosine deaminase in the pericardial fluid ( Fig. 1A) . On admission, echocardiography revealed a large pericardial effusion and dense spontaneous echo contrast (SEC). SEC looked like air bubbles ( Fig. 1B, Supplementary Movie 1 and 2). Blood samples showed cold agglutination phenomenon, therefore at room temperature erythrocyte sediment rate was uninterpretable due to clumping. Levels of liver enzymes, bilirubin, inflammatory markers, electrolytes, creatinine, lactate dehydrogenase, and autoimmune antibodies were unremarkable. After one week, Hb level dropped to 6.7 g/ dL and fever (38.3°C) developed, but there were no signs of infection except elevated (17.5 mg/L [normal < 5.0]) C-reactive protein. After 3 days, the patient displayed slight drowsiness. Brain magnetic resonance imaging revealed multiple embolic infarctions and microbleeds. Electrocardiography showed sustained sinus rhythm. Cold agglutinin titer was 1:128, haptoglobin was < 10 mg/dL , and direct and indirect Coombs tests were positive. Several hours later, the patient became comatose. Her Hb level dropped to 4.7 from 8.8 g/dL over 6 hours and she could not be revived.
